























































































































































|   されているのが現状である5).本症例では,受診から
1   緊急手術までの経過が短かったため,自血球分画に
ついては未検であつた上,特定食物との因果関係も




浸潤部位から,① predominant mu∞sal disease(粘
膜層に病変を有し,嘔吐,下痢,吸収不全をきたし
低蛋白血症や鉄欠乏性貧血を起こすもの),② pre‐
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Abstract : A Sl-year-old man was admitted to the hospital for pain of the right lower
quadrant of abdomen. There rn,as tenderness, rebound tenderness, and muscle guarding
in the right lower quadrant of abdomen. Abdominal computed tomography revealed the
presence of ascites in the abdominal cavity. Therefore we suspected that the patient had
panperitonitis caused by acute appendicitis or strangulation ileus and underwent emer-
gency laparoscopic exploration. In the abdominal cavity, there was purulent ascites. An
exploration of the abdominal cavity revealed an induration of the ileum about 50 cm to
the ileum end. An oral portion of the ileum from the induration was dilated and at the
ileum about 50 cm to the ileum end, there was intestinal perforation. After conversion
to open surgery, a partial resection of the ileum including the part of induration and of
perforation was performed. Pathological examination of the ileum that resected
revealed infiltration of eosinophilic leukocytes in muscle layer. So we made a diagnosis
of eosinophilic enteritis.
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